Temporary Assistance (TA) Applicant Assessment Instructions

This abbreviated assessment is completed by the Temporary Assistance (T'A) applicant to assist in
analyzing the current situation and determine actions to take while awaiting the decision of TA
eligibility. The “full” Toolbox 2.0 Assessment is not required until or unless the applicant becomes
a recipient.

The case managers or other staff person administering the “T'’A Applicant Assessment” is required
to read the first paragraph to all applicants who are being served for Immediate Engagement (IE)
and schedule a “next appointment” during the recipient phase. The applicant is required to fully
complete this assessment and sign it to be in compliance with IE.

This abbreviated assessment will also require less recording in Toolbox 2.0. However, the following
information regarding the applicant’s current status must still be completed (if applicable):

Employment
Education
Childcare
Transportation

Domestic Violence Restriction

After the “T'A Applicant Assessment” is completed, it must be signed by the TA applicant. A copy
is given to the applicant and the original is retained in the “hard” file.
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Toolbox 2.0 Instructions

If Question #1 “Do you have a job?” and/or if Question #2 “Do you get paid
for work you do?” is answered “Yes”, complete the ‘Work History’:

1. Click on the ‘Assessment’ icon.
2. Click the ‘Employment’ tab.
3. Click the “Green check mark™.

File Edit MNavigation Options Utility MO Uiy Window Help

PORBQRAOHILACSSIHER EBECKSE W

Employment I Education upport System Financial Needs Legal Screening Health/Treastment  Basic Skils Tests
Azsessment Date: [06:2408  Lgét Update Date: (0652405 Job Seeking Skills
Employment History Do yau have a resume?| Yes b |
| Employer | City | St + Al Which methods worked best for you®? |
g | = Delete Describe yaur typical interview: |
|MERR}(MNDS / ||NDEPENDENCE MG |- Do you need help preparing for interviews? |
ol Ttk |castyér Job Keeping Skills
Start Date:| 1700102 End Date: 061,03 Morths:| 7
Port| Howrl: A Salary:l 10.35 @ Hrs. Wik ’_ Were you able to get to swork on time? A |
Job Bézcrigtion: waz a cashier and then i worked inthe office up front Dl o wark most scheduled wark hours? - |
ﬂ an=wering the phones Desctibe your waorking retationship with your co-workersfsuperyisor
Current Employment \l-'\'ha'[t f jobz h liked in th =t and what interested in?
Currently Warking: | Mot VWiork... « | ¥when are you able to work: @ | YRS O Jons Nave you Tec I IS past and what ars you Imerester in:
LB {alf SHEii l—'“ Describe what you liked most about your 1ast job

Type of work: | |

4. Complete the pertinent information in the pop-up box.

Employer Mame; |h|:|me depot ID:| jet
Address: | : %C
City, St, Zip: lolacstone Mo | Ll
] Start Date: [11/01/02  End Date:|05:01/03 First Check Date:| T
Type: | -]

| Pay Frecuency: | v Salary &mount; li L
verified Employment; © “erified " Unverified 1 ik

W Resson For Lessving: |Fired 'l
1 werified Termination; T “erified " Unvetified B close nin
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If Question #3 “Are you going to school or training?” is answered “Yes”

complete the applicable education or training information:

1. Click on the ‘Assessment’ icon.

tion’ tab.

2. Click the ‘Educ

3. Select Yes’ from the ‘Currently in School’ drop-
down box.

gation Oplions Wility WO Utility

Education l

i Aptitudeisbility Tests

Assessment Date: 050309 Lost Updete Date: | Employment Skils | p ¥ .
~— Education History « | Test Type |_‘
Highest grade compleied‘?:] Currently in School: | Mo v] | Test Date: ]
Winuld you like to obtain your high schoaol diplama or GED?l b A Results: &7
Do you have a lesrning disability? | - | + A ] = [elete ] + Ao l = [elete ]
Wyhat did vou like about school? | -~ Education Is.sues

LERESL:

What didd you dislike abaout school?l

Describe:

Pell grart status: | - Yr:| Arnt'
Training Program R for Leavi Exit Drat -
a4 G o ey B B Aekd Descrice: | EJ Financial Aid

-

Are there any training programs you started but didn't complete?

L L

I\: - Licenzes and Certificates
Are you interested in more training or skil enhancemerﬂ?:] Treinig Completion Cerfficstes | - + Add
Dezcribe :v1 = [elete
School [zalens F2 X + Py ] Typni LicenseiCettificate Date St | n
M;:i L \ A State:ml_o‘—] = Delete | [ ] 15
Degree; Stuft arean ] .:c.mm%n patel | = < Addtional 4 2dd ] — Delete ]

\

\ \
\ a Print CAP\Ssessme ] @i Save ] 3 Cancel ]
\

4. Cpmplete the school, city, state,
ﬁlajor, and degree in the above.
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If Question #4 “Do you have someone to watch your child(ren) if you go to
work and/or school?” is answered “No” or “Yes” complete below:

1. Click on the ‘Assessment’ icon.

2. Click the ‘Support System’ tab.

s’ or ‘No’ from the “Need child care
supportive services” drop-down

3. Select Y

Support System 1

Azsessment Deter |02/2509 Last Updste Date: 027220

Childcare
Seeker Preqgnant: Due Date: m
Haousehold include children:

Meed child care supportive services
to participate in employmentiTraining activity: Mo

Tranzpartation
Wahat is your transpor‘tation?heg

Wyhat iz your backup plan if primary'bus

transport is unavailable?

Ves ¥ Drivers License
(E

Whiat keeps
State:l C|aSS: wou from

Status:| owning 7

-

ndorsements:lp

Describe:

S e Lo o Additional Sunport Contacts

If Question #5 “Do you have transportation to go to work and/or school” is
answered “Yes” complete below:

1. Click on the ‘Assessment’ icon.

2. Click the ‘Suppost System’ tab.

3. Answer “What is your transporation?”” question:

CHSMI 4 » M

Support System 1

Assessment Date: (0202509 Last Update Date: [02/25/09 Transportation y
i Wyhat iz your transpnr‘taﬂon?'own car

Childcare

Seeker Pregnant: :] Due Date: :] Wyhat i your backup plan it primary'bus

transport iz unavailable?

Household include children: Yes W

Meed child i . Drivers License Wihat keeps
eed child care supportive services : :
S‘tate.' Class:| Operatars -
to participate in employvmentTraining activity: - wou from s
Endorsemerrts:'P us.| owvning 7 T

Describe: l

e Additinnal Soneort Contacts
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If Question #6 “Do you think participating in a work or educational activity

could result in someone in your household becoming abusive or more abusive”

is answered “Yes” complete below:

1. Click on ‘Find Se

&4 Toolbox 2 (Test} - Seeker

ket’ and ‘Seeker Info’ tab.

Seeker Info |

Weteran Infnrmahnn

Served From| Served To
[ Print on Summary (Resume) |:|
[ =ervice Ended by Dizahilility

[ Spouse of Deplowed Guard/Reserve or spouse deployment anded w/the past yr

Branch -]

Source: |Defaurt Counzselor

[ Recertly Separsted
[ Served in Campaign

[ Status verified

[ Partial Secker

[ Secondary Counselor

DCM: 0055155534
Two Parent

Services Provided

Find Seeker Des Jok Title EcluiCert Work History Referrals COther Scratch Pad  Sve Referral Ay Cuery
LT Gt AEEESS (it Mziling Address: Street Address:
lwzHarBAG | [aBDUL 3622 PHILLIPS PL |
Phone Mumbers | |
Home:|(314)654-6552  Cell] [SAINT LOUIS C [63116-9808 | | [l
ork| Other:| [ Bad Addresz [ Homeless Email |
Persona! Information . Seeker Status Status Dete Last Update
Date of Birth:[04:291981 | ["in Schoal [ Disabled Emp Exchange:[active  |[10/22108 1024108
Age:| 27 [ Searchable Case Management: [active Mext Appt: Time:
Gender:'F_ [ share resums Ul Ben Year Beo Ot |nactive Mext Task: |01 /2809
Citizere| M [ Unios lien [ Deceased App ID:[3105258021 Paossible/actual Enralments M
Alien Reg # A 055156717 LEF: [ |&rahic Actual-CAP Recipient|Mandstory

| Date | Type of Service | Employment Counselor
[10/22108 | 4ssessment [IiFez 2 E1JEDIC -
(1072208 Caresr Guidance [PATRICIA, ALEXANDER U

| -

@7 Save

| 3 Cancel

2. Clicmed’ to send the ‘Enters Domestic Violence’ alert code to FSD.
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